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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE | « Name:
The name of the Limited Lisbility Company is:

Indinn Sustainable Desigm Living, 1LLC

(Must &nd with the words “Limited Liability Company, “3.1.C," of “LLC.")
ARTICLE 1l - Address:

I he mailing address snd sireet address of the principal ottice of the Limited Liability Company is:
Principal ()ffice Address: 6406 Osceola virele eust Mailing Address: 6406 Osceola circle east
T T T T Hallywood, FL 33024 T Hollvwoad, FL 33024

ARTICLE Il - Reglstercd Apent, Registered Office, & Registercd Agent’s Signature:

(The Limited Linbillty Company cannet scrve as its own Registered Agent. You musr designate an individusl or
another buginess entity with up active Florida registration.)

The name and the Floridn street address of the regisiered agent are.

AGENTS AND

CORPORATIONS, INC.

Name

.l

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida streer address (P.O. Box NOT acceptablc)

NAPLES FL 34012
City Zip

Having baan named as reyiclered ngent and 1o uccept serviee of process for the above stated [imited liabifity company at
the place designited in this cortificare, | hereby accept the appoinimen as registered agent and agree (o act in thiy
capacity {1 frrther ugree (6 comply with the provivions of ail statutes relating 1a the proper and complets porformance
of my duties, and I am_fumiliar with and accept the ohligations of my position ax reyistered agem as provided for in
Chapter 603, F.5.

Apents and Corporntions, Inc.

Agent’s Signaturc {Required)
/ Johu L. Williams. President
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ARTICLE V; Effective date, [ other than the date of filing:
the date of filing.)

From:302-575-1642

Pase:33

ARTICLE IV-

The nuine and address of each person suthorized to manage and control the Limited Liability Company

TAMBR" = Authorized Member
"MGR" = Munager

Nama and Address:

AMBR

Hollvwood, FL 33024

JOEL FRANK, SR, 6341 n 33st Hullywood, FL 33024
MGR

p{///

(Use niachment il nevessary)

AOPTIONALY

(If an effective dite is listed, the dite must be specific and cannot be more than ive businiess doys prior to or 60 days after

ARTICLE VL Other provisions, if nny.

RLQUIRED SIGNATURE:

Signoture of o member or un authorized representative of a member

(In accordance with section 605.0203 (1) (b}, Flarida Statutes, the execution ot this document
eonstitutes an affirmation under the penalties of perjury the! 1he facts stated berein are rue.

| am awwe that wyy false information submitred in a dgecument o the Deparmment of State
constitutes o third degrec felony as provided for in 5,517,155, F.8.)

e _SUNNY FRANK .
Typed or printed name of signee

Filing Fees: gy e
$125.00 Filing Fee for Arlicles of Organization and Designation of Registered Agent 1= 1)

$ 30,00 Certified Copy (Optisnal) o
$  5.00 Certificate of Status (Opttonaly = T
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